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Objective: To observe the therapeutic effect of 5-step manipulation and traction of cervical vertebrae on 
vertebroarterial type of cervical spondylosis and probe its mechanism. Methods: The 120 patients were 
randomly divided into a treatment group (manipulation group) and a control group (traction group) with 60 
cases in each. The curative effects in the two groups were evaluated after treatment. Results: The curative 
rate and the total effective rate is 26.7% and 93.4% respectively in the treatment group, and 13.3% and 
86.7% respectively in the control group, with statistical significance in the total effective rate of the two 
groups (P<0.05). Conclusion: Manipulation and traction of cervical vertebrae can effectively improve the 
clinical symptoms of vetebroarterical type of cervical spondylosis with a good therapeutic effect. 
Vertebroarterical type of cervical spondylosis is a 
common disease in the Orthopedics and Traum- 
atology Department, seriously influencing working 
ability and living quality of patients. It is accounting 
for about 30% of cervical spondylosis and belongs to 
the category of dizziness in TCM.1 Satisfying 
therapeutic effect has been achieved in the treatment 
with TCM massage and traction of cervical vertebrae. 
CLINICAL MATERIALS 
Genera Data
120 outpatients, 55 males and 65 females treated 
from September 2005 to March 2009, were randomly 
divided into a treatment group of 60 cases and a 
control group of 60 cases, with no statistical 
difference in sex, age (44–60 years old) and illness 
course (2–6 months) between the 2 groups (P>0.05).  
Diagnostic Standard
In reference to the criterion for diagnosing 
vertebroarterial type of cervical spondylosis in the 
TCM Standard for Diagnosis and Therapeutic 
Effect:2 1) headache, dizziness and tinnitus are 
aggravated when the body position is changed; 
sudden dizziness, nausea, vomiting and even faint 
occur when the neck is turned or bent backward; 2) 
tests on pressing intervertebral foramen and on 
traction of branchial pluxus nerves show positive; 
tenderness occurs in cervical vertebrae which are not 
arranged neatly; 3) roentgenogram of cervical 
vertebrae shows hyperosteogeny, narrowed inter- 
vertebral space, shrunk intervertebral foramen, 
displaced vertebrae and abnormal cervical flexure; 4) 
rheoencephalogram or transcranial color-coded 
duplex sonography (TCCS) shows deficient blood 
supply to vertebral artery. Whoever conforms to the 
above-mentioned 1), 2) and 4) or 1), 3) and 4) is 
diagnosed as suffering from vertebroarterical type of 
cervical spondylosis. 
Inclusive Standard
Whoever conforms to the above-mentioned criterion 
and is willing to undergo the manipulation, traction 
of cervical vertebrae and acupuncture is included. 
Exclusive Standard
1) Patients do not conform to the above-mentioned 
diagnostic criterion; 2) Patients are less than 20 or 
more than 75 years old; 3) Patients have severe 
diseases of the heart, brain, blood vessel or kidney; 4) 
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Patients can not persist in the treatment, making 
curative effects unable to be judged. 
METHODS 
Therapeutic Method
The 5-step manipulation and traction of cervical 
vertebrae were used in the treatment group with 
specific steps as follows. Manipulation: 1) Point- 
pressing for relaxation: The physician presses his 
thumb at the points of Fengchi (GB 20), Fengfu (GV 
16), Futu (LI 18), Jianjing (GB 21), Baihui (GV 20), 
Taiyang (EX-HN5), Tianzong (SI 11) and Jianwaishu 
(SI 14) of the patient in sitting position for no less 
than one minute each point. 2) Muscle-lifting for 
separating tendons: The physician uses his hands to 
lift muscles in the shoulder and rear neck of the 
patient for 15 times and uses the root of his palms to 
massage cervical ligament, trapezius muscle and 
erector spinal muscle from the head for 15 times. 3) 
Neck-stretching for traction: The physician puts his 
hands at the rear neck of the patient to forcefully lift 
the head and slowly turn the head forward, backward, 
to the left and to the right for 5–8 times. 4) 
Head-turning for traction: While stretching the neck, 
the physician uses his hands to turn the head of the 
patient to the left and to the right at an angle of about 
45 degrees for 5–8 times. 5) Tapping: The physician 
taps the patient on the neck, shoulder and back for 
5-8 times. The above-mentioned manipulation is 
practiced, 20–30 minutes a time per day, for 7 days as 
a course of treatment. Traction: The patient is asked 
to sit on YHZ-100B traction bed (produced by 
Zhangjiagang Xinxin Medical Equipment Man- 
ufacturing Limited Company). The weight for 
traction of cervical vertebrae is usually selected at 
8–12 kg, depending on constitution, pathological 
condition and tolerance of the patient and afterwards 
appropriately adjusted. The treatment is performed 15 
minutes a time per day, 10 times as a course. Traction 
of cervical vertebrae is performed alone in the control 
group with the same method of traction as in the 
treatment group.  
Observational Method 
The overall effect is compared according to the 
evaluation standard. During the observation, neither 
other drugs nor other therapies are used. 
Statistical Processing 
Statistical data were processed with software SPSS 
10.0, measurement data with t test and enumeration 
data with Ȥ2 test. 
RESULTS 
Standard of Effect Evaluation 
According to the standard for Clinical Diagnosis, 
Cure and Improvement of Diseases,3 1) Cured: 
symptoms and signs disappear, functions restore to 
normal. 2) Remarkably effective: symptoms dis- 
appear or are markedly alleviated, signs noticeably 
improve and functions basically restore to normal.  
3) Effective: symptoms and signs are alleviated but 
some symptoms, signs and dysfunction remain. 4) 
Ineffective: symptoms and signs remain unchanged.  
As shown in Table 1, the curative rate and the total 
effective rate was 26.7% and 93.4% respectively in 
the treatment group and 13.3% and 86.7% 
respectively in the control group, with statistical 
significance in comparison of the total effective rate 
in the two groups (P<0.05), indicating that the 
therapeutic effect in the treatment group was better 
than that in the control group. 
Table 1. Comparison of curative effect in the 2 groups (cases (%)) 
Group n Cured Remarkably effective Ineffective Curative rate (%) Total effective rate (%)
Treatment 60 28 12 4 26.7 93.4 
Control  60 16 28 8 13.3 86.7 
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DISCUSSION 
Among the causes for vertebroarterial type of 
cervical spondylosis, vertebral joint hyperosteogeny, 
unstable cervical vertebrae, loosened and displaced 
rear joint are the most common ones to stimulate 
vertebral artery to cause local congestion, edema, 
spasm and narrow. As the age grows older and older, 
the reduced elasticity of aorta and degeneration of 
intervertebral discs cause narrowed intervertebral 
space, highly shortened cervical artery and torsion of 
vertebral artery, leading to slowed blood flow and 
deficient blood supply to carotid-basilar artery.4 The 
massage manipulation is one of the most important 
methods for conservative treatment of verte- 
broarterial type of cervical spondylosis.5 With point- 
pressing, traction, turn and relocation of cervical 
vertebrae, and massage on the neck, shoulder and 
upper arms, the 5-step manipulation can directly 
regulate the structure of intervertebral joints to reduce 
pressure on blood vessels and alleviate vascular 
spasm, thus improving blood circulation.6  
Computerized traction of cervical vertebrae can 
effectively alleviate spasm of cervical muscles, 
reduce pressure on intervertebral space, expand 
volume of vertebral canal, restore physical curve of 
cervical vertebrae and reduce the pressure of hyper- 
osteogeny on vertebral artery, thus alleviating torsion 
and spasm of vertebral artery.7 Self healthcare is also 
very important. The patient should pay attention to 
keeping warm, avoid being tired and working over 
desk for a long time, and do physical exercises of 
cervical muscles every day to prevent the relapse of 
cervical spondylosis. The authors believe that among 
the methods for treating vertebroarterial type of 
cervical spondylosis, this 5-step manipulation and 
traction of cervical vertebrae is a good choice to 
achieve satisfying effect. 
REFERENCES
1. Huang ZJ, Chen JX, Li Y. Clinical research on treatment 
of vertebroarterial type of cervical spondylosis with 
Mailuoning and point plaster. Science, Technology and 
Engineering 2008; 8: 2187-2188. 
2. Editorial Board of China Health Yearbook. TCM 
standard for diagnosis and therapeutic effect. Nanjing, 
Press of Nanjing University 1994; 186. 
3. Health Section of PLA, General Logistics Department. 
Standard for clinical diagnosis, cure and improvement of 
diseases. Beijing, People’s Military Medicine Press 1987; 
511-512. 
4. Luo ML. Observations on curative effects of traction of 
cervical vertebrae and massage on 50 cases of 
vertebrosrterial type of cervical spondylosis. Modern 
Diagnosis and Treatment 2008; 341-342. 
5. Zhang Q, Qi YF, Sun SC. TCD observations on 
treatment of vertebrosrterial type of cervical spondylosis 
with manipulation. China TCM Orthopedics Journal 
2001; 9: 33-34. 
6. Huang ZJ, Chen JX, Li Y, et al. Clinical research on 
treatment of vertebroarterial type of cervical spondylosis 
with 5-step manipulation. Science, Technology and 
Engineering 2008; 8: 2174-2175. 
7. Xiang N. Treatment of vertebroarterial type of cervical 
spondylosis with joint-loosening manipulation and 
traction. TCM Bone-Setting 2006; 18: 57-58.
      (Translated by DUAN Shu-min↉ᷥ⇥) 
